DISCUSSION.
Dr. GRIFFITH: Has Dr. Lockyer taken into consideration another difficulty in determining, by examination of the specimens, " simultaneity" or not of double tubal pregnancy-namely, the changes in the chorion and sac wall which will arise in the event of the arrest of development of either embryo ? The mere size of the sacs will be no guide even if both embryos are living, and may depend only on the amount of blood effused into them.
Dr. H. R. SPENCER: Does Dr. Lockyer claim that he can decide on the date of the pregnancy by microscopic examination of the villi? If so, it seems a large claim, in view of the remarkable way in which villi retain their vitality in some cases of retained ovum. I have published a case where a villus stained well after remaining thirteen months in the tube.
Dr. LoCKYER (in reply): The questions raised by Dr. W. S. A. Griffith and by Dr. Herbert Spencer will be found to have been answered in that part of the paper which I omitted to read for want of time. In simultaneous bilateral tubal pregnancy, when one embryo died before the other, it is impossible, after a considerable lapse of time, to prove simultaneity. Such cases should therefore be described simply as "bilateral tubal pregnancies " and the question of simultaneity should be left sutb judice. P.S.-At my request Mr. Beckwith Whitehouse has kindly sent me sections prepared from the two Fallopian tubes in the case of Mr. Christopher Martin. I find a few old villi in sections taken from ." Tube No. 1 " (presumably the left tube), but in " Tube No. 2 " there are no microscopic evidences of gestation.-C. L. (March 1, 1917.) Metastatic Glioma (Neuro-epithelioma) of the Right Ovary in a Child aged 3. By CUTHBERT LOCKYER, M.D. I AM indebted to Mr. Norman Fleming for permission to show this extremely rare specimen. Being present at the autopsy of the patient, which was made in the Charing Cross Hospital, I was consulted as to the condition of the right ovary, and subsequently took charge of the pelvic viscera with a view to their preservation and for investigation.
A paper recording this case was read by Mr. Frank Taylor and Mr. Norman Fleming at the Section of Ophthalmology on November 1, 1916, but this has not yet appeared in the Proceedings of the Royal Society of Medicine. I was present at that meeting and here record such details of the paper written by the above authors as may prove of interest to this Section.
Mr. Norman Fleming stated in his clinical notes that the child, L. D., aged 3, was seen by Mr. E. W. Brewerton on February 14, 1916, who admitted her forthwith into the Royal Westminster Ophthalmic Hospital for a fungating growth protruding between the lids of the left eye. The right eye was described as being proptosed. The left orbit was exenterated and the right eye freely excised within an hour of admission. On March 11 the child was discharged, and on March 30 was re-admitted with a recurrence of the size of half a tennis-ball protruding from the right socket. This was cleared out on the day of admission, but the patient soon became very emaciated, the right socket filled up again, and death occurred on May 7.
At the autopsy about twenty rounded growths with raised edges, scarlet in colour, caused adhesion of the dura mater to the bones of the cranium; there was also a mass of growth in the position of the optic chiasma. Metastases were found in the mesenteric glands, on the anterior aspect of the body of the second lumbar vertebra and in the right ovary (see fig. 1 ). With the exception of the ovarian growth, the pelvic organs were quite normal. On naked-eye section of the right oVary its centre was seen to be occupied by a blood-clot measuring 5J in. in diameter. This clot was surrounded by an area of new tissue forming a zone 3 in. in thickness. Microscopic sections showed a normal ovarian cortex containing many primordial follicles deep to which came the tissue of the new growth, the characters of which are indistinguishable from those of a small round-celled sarcoma (see fig. 2 ), which I am informed by my colleague, Mr. Treacher Collins, is the usual appearance of this class of growth. Extensive areas of cell degeneration form a marked feature, and this again is said by Mr. Collins to be characteristic. Although resembling a sarcoma in its histology, Mr. Collins states that the growth is of epithelial origin and should be termed a neuro-epithelioma.
Mr. Frank Taylor, whose study of the literature of these cases formed his contribution to the paper read by Mr. Fleming at the Section of Ophthalmology, quotes Wintersteiner's1 statistics based on I Wintersteiner, "' Das Neuro-Epithelioma Retinae," Leipz. u. Wien, 1897. 497 cases of glioma of the retina. As regards metastases in this series, those in distant organs are as follows: In skeletal bones, nine; liver, seven; ovary, two; kidney, two; lungs, one; spleen, one. These statistics appeared twenty years ago, and, according to Taylor, no other ovarian metastasis has since been recorded in cases of glioma of the retina.
I have myself looked up the literature on the subject, and can find only two cases of metastatic glioma of the ovary, these being the two to which Taylor referred. One was recorded by Heymann and Fiedler,' in 1869. The patient was a child, aged 3. The primary disease was unilateral, affecting only the left eye. The tumour was the size of a hen's egg. Four months after the onset of the disease the bulb was extirpated and the optic nerve resected. Recurrence followed two weeks later and death occurred two months after operation. Metastases were situated on the cranium and meninges, underneath the optic chiasma, in the left ovary and in the retroperitoneal glands. The age of this patient and distribution of the metastases in the case are practically identical with what has been stated above in reference to the case I now exhibit. The second case was published by Rusconi and Bizzozzero in 1871.2 The patient was a child aged 1-, who,died two months after the growth was first noticed; no operation was performed. There was exophthalmos due to a glioma retine. Metastases were found between the cranial bones and the dura mater, in the liver, and in both ovaries.
Histological Details of Neuro-epithelioma.-The cells composing the growth are for the most part small (8 to 9 /) and variable in shape, but round and oval cells predominate. They possess a large nucleus (6 to 7 FL) which monopolizes the greater part of the cell, the remaining protoplasm forming only a thin ring around the nucleus. Often the extranuclear cytoplasm is too scanty to be seen even under 6 in. objective, and the nuclei appear to represent the entire cell (the " free nuclei " of Virchow and others). Here and there, larger cells with abundant cytoplasm are seen. These are commoner in metastases than in the primary retinal growth. These larger cells may be angular or fusiformu "Ein Fall von Netzhautgliom mit zahireichen Metastasen," Arch. f. Ophthal., 1869, xv, No. 2, p. 173. 2 Rusconi, " Caso di glioma della retina con nodi secondari nel fegato, nel reni negli ovari,"
Rendiconti del B. Istituto Lombardo Serie II, iv, fasc. 6; also, Rivista clinica di Bologna, Giugno, 1871, p. 169. Bizzozzero, " Sulla sviluppo del glioma secondario del fegato." Giorn. in shape and give off processes, they may also contain more than one nucleus. The intercellular substance is extremely scanty and is scarcely visible except in places where the delicate capillary channels are distended with blood-corpuscles. In the ovarian deposit these capillaries are very numerous and are often widely distended with blood. Their walls are composed of a single layer of flattened cells, which easily give way, leading to disruption of the growth by extensive interstitial hmmorrhages. As already stated cell degeneration is a marked feature of the growth. Fat droplets appear in the cytoplasm of the cells, and large masses of growth may undergo caseation and total necrosis, so that all nuclear staining of the cells is lost, and the vascular system of the tumour, sharing in the process, shows thrombosis and degeneration of blood-vessels. (March 1, 1917.) Curious Degeneration of a Cervical Tumour. By C. HUBERT ROBERTS, M.D. THE specimen exhibited was removed by the author from a patient, aged 35, at the Samaritan Free Hospital for Women on October 12, 1916. The patient had one child, aged 3, and states that since this confinement she has never been really well. She said that her chief trouble was extreme pain in the abdomen, mostly in the left side, and that for the last six months she had suffered with flooding and discharge. For two months before admission she had noticed a lump in the abdomen which was very painful and was rapidly getting larger. Other symptoms were great difficulty with micturition and sometimes retention of urine. On examination of the abdomen a semi-elastic swelling was found rising out of the pelvis to the level of the umbilicus. At its upper border there was a hard mass, (?) the fundus uteri, or a harder portion of the tumour. The whole mass was very tender to touch.
On vaginal examination the following curious condition was found. There was a mass in the roof of the vagina distending andprotruding from a cervix which, in midwifery terms, might be designated as " fully dilated," in fact at one time this presenting mass was taken for the bulging membranes of an ovum in the process of extrusion.
